period 144 000 new patients of all ages "Toddler's fracture" can be difficult to attended the department; the incidence was diagnose but should be suspected when-thus one toddler's fracture per 6800 patients. ever a child presents to the accident and emergency department with a limp or fails HISTORY AND NATURE OF TRAUMA to bear weight on the leg. Irritable hip Nine out of the 21 children had a definite and subacute osteomyelitis must feature history of trauma (fell down stairs, fell down in the differential diagnosis. The history stairs with mother, fell off a slide, caught leg in may or may not include an obvious trau-the bars of high chair) causing immediate matic episode. Rather than fracture, concern to the parents. In 10/21 cases the elastic bowing of the bone and consequent parents had dismissed the incident (tripped periosteal stripping may explain symptoms over, fell off a bottom step, fell off a settee, fell in some cases.
in each case was "unable to weight-bear", apart The term, "Toddler's fracture" is used to from one child whose complaint was "limping describe "an undisplaced fracture of the distal for one week". tibial shaft in patients in the age group from 9 months to 3 years, when weight bearing is just MISSED FRACTURE beginning."' The fracture often extends more A "missed fracture" was said to We are aware of a distinction between a spiral, cortical fracture, where control of pain due to rotational strain requires an above knee plaster, and a medullary fracture where a below knee plaster ought to suffice. However, the x rays may not always be interpreted with sufficient accuracy to allow this distinction. We have preferred to treat this injury in an above knee plaster rather than a below knee slab or cast both in suspected and confirmed cases. This may not be absolutely necessary in all cases. However, parents expected effective relief of their children's pain from a first treatment. They were happy to accept the more extensive plaster and the children were not incapacitated. In contrast, some children were still limping at 3, 9, or 15 days before plaster was applied for a missed fracture. Their review radiographs showed extensive periosteal t: ., L\. 
